L ;"":;-‘j

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DELLMARE PRIMIUM SERVICES

DOCUMENT # L04000020378

Principal Place of Business

Mailing Address

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90020 012 ****55.00

8438 NW 70 ST 8438 NW 70 ST '
MIAMI, FL 33166 MIAMI, FL 33166

Suite, Apt. #, efc. Suite, Apt. #, efc. 02242005 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEI Number Applied For

e 20-087100 G. Nol Applicable
Zip ~ Country Zip Country [ esred [ 55.00 Additional
5. Certificate of Status Desired IE/Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrees of New Registered Agent
Name

ROSARIO ENTERPRISES, INC. = IM‘\%\;R&«O - bN Feb%ﬂ-(? el —
4410 W 16TH AVE _ Suepl Adgr 0. Box Numpber js No, pigple

SUITE 2 1 g’hﬁsﬁ‘ NS G codnt

HIALEAH, FL 33012 . Svite (o :

Al (g FLI537

8. The abave named entity subrmits this statement for the purpose of changing its registered ofiice or registerad agenl, or both, in the State of-Fiorida. | am lamifiar with, and accept

.2. éﬁ/m—

SIGNATU
RE X od Agent signature required when renstaung) /DATE_ /
I I A v/
Filing Fee is $50.00 Mgke check payable to
Due by May 1, 2005 s Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
s MGRM 1 elete Lint3 “1Change ] Addition
NAME FAXAS, MIGUEL E NAME
STREET ADDRESS | 8438 NW 70 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33166 CITY-ST-2P
TITLE MGRM 71 Delete TITLE “JcChange ] Additien
HAME KOHN, RUDOLF E ' NAME
STREET ADDRESS | 8438 NW 70 ST STREET ADDRESS .
T S1-2P MIAME, FL 33166. - .- omv-steap | T Tt T - - T
TILE MGRM 1 Detete TILE Tl Ghangs ] Addilion
RAME KOHN, ROBERTO - NAME
STREET ADDRESS | 8438 NW 70 ST STREET ADDRESS
CITY-51-21P MIAMI, FL 33166 CITY-ST-20P
TmeE T Delete TME change ] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-2P CATY-ST-Z7IP
TLE 1 Delete TME TChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-TP
TME * 7] Delete TNLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-57-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Saction 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ghat my signature shall have tha same legal effect as if made under gath; that | am a managing member or manager of the
limitad liability company or phe recgiver or trust powered to exacute this report as raquired by Chapter 608, Florida Statuas.

2/23/01’ 4os)
] oae/ \_Cayiae

SIGNATURE: Y; tu e Taxas

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE

Phone #




